5. No.300
Ev.

10.48

e IVINGAN VT

FILED JUL 20 1958

TR0 W VRIS

STANDARD CERTIFICATE OF DEATH
.___3_1_.8;nlmv REG. DtST. KO. 100

State File No...

3R¢aulmr 's No... 6.156... . |

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Wbere deceased lived. If lostitation: rmsidence before
a. COUNTY a. STATE Migsouri b. COUNTY adinimston).
b, CITY 1 cotzide corpurste Uimits, write RURAL and give ¢. LENGTH OF || <. CITY 4. I Residence within Limlts of
o STAY OR . s Ineotpota
TOWN SteLouis ] ST @athehel town  SteLouis =
d. FH%P?’#’”.EO%F {If not in bosplial or institution, give strect address or loastion) sDrgREEETﬁ (I raral, dive location} IU CI
INSTITUTION B irmin Desloge Hospital !9 5901la Lexington A °
3. g!-:%héis%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
{Twpe or Print) Sqra\,\ r‘od vari Ju e >4 /7_(‘6
5, S5EX 6. COLOR OR RACE § 7. ml'ggt\‘!%g EIE‘\IISECPEISRRIEDJ 8. DATE OF BH% 9, AGE&&:;')‘“ LI; ur:::n t YEAR | T DoeR 4 HR.
e (Bpecif. + on! Days | Hours | Min.
Femald | White Married Jane13,1877 %o | |
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE : . P
:omdmhuggtn!wnm%:u(sb::;::d::) 0o OF 8U DUSTRY (Cicy sad State or Foraign Country) / rztngr}zmg(?FwHAT
Hougewife At Home Vera,lll. Se
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Meyer Brod i
15. WAS DECEASED EVER IN U.S ARMED F‘ORCES? t6. SOCIAL SECURITY § 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos. no, orunknown) | {If yes, xive war or dates of sarvice) NO.
None Meyer Brody, 390la ILexington Ave.

. Enter only otiacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ine for (&), (b, and (¢) | DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Merbid conditions, {f any, giving DUE TC (b)
rise (o the above cause (a) staling

*This does nol mean
ihe mode of dying, such
as kear! fallure, asthenta,

MEDICAL Rrteriorgterotic he

Cerebral embolus

Qe e la ced - o N N AQ )
ﬁ%TLC‘—‘L?—&A—S _ AN R e S

" femoral em

INTERVAL BETWEEN

disease ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ele. It meons the dip. | the underlying cause last.
cate, infury, of complica- DUE TOQ (c) 6(0\'\ ~ ~toe \ A o \ \\d\n-._
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Gangrene laft leg =
Conditions contributing to the death bul not "i'\" ,.\.',‘_‘\()“
related Lo the disease or condition causing death. m u-..g e c_ \--t_c...\ e,
19a. DATE OF OPERA- i 15b. MMOrﬁlﬂglNi%%F OPERATS)II:I l t 20. AUTOPSY?
emora ery
7—3605 S—hs o A wa S ‘&r C--\ D ('&"‘}- ves [ wo
zu ACCIDENT (Epecity) 2ib, PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF— (COUNTY) (STATE)
SUICIDE home, farm, iactory, strest. office bidg.. st0.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INJURY WORK AT\;DRK 4M D
2. I hereby certify !hi nttcnded deceased from o~/J IDJ-C to b ~A7 , 19-‘a , that I last saw thg decease
alive on , and that death occurred au_’-_#.. ., from the causes’and on the date stated above. —29=
23a. SIGNATU% (Degroe or tile) {P23b, ADDRESS h 35 G d 2. DATE SIGNED
Be rrett gt é S.Gr , :
6 A X NS -\O’L‘h—-fit ( — 25~y
%1 NBE L CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO?_! (Qity, town, or county) {Btate)
Hema by on 6-30=-56 | valhalla Crematory ‘St.Loulg Coe,MO0e
DATE REC'D BY LOCAL ISTRAR'S SIGNATURI 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS +

|nan£§§=

| Albert H.HoOppe,4700 Washington Blvd

(Licensed Embalmer’s Statenent on Reverse Side)'.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF by ..o ctiiiieeeiciereiee e e eioii s ais . + Student Embalmer No.....

working under my personal supervision..
e

Student...oveeio i eiaiaiaaeeaeeas Signed.........7 ..., PR
Signature of Student Embalmer o

- P. O, Address........cccceevrnvnannnn...

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




